The ascites reinfusion technique is an excellent therapeutic aid to patients with cirrhosis who are otherwise in good general condition.
Summary
The ascites reinfusion technique is an excellent therapeutic aid to patients with cirrhosis who are otherwise in good general condition.
The loss of weight often exceeds the amount of filtrate considerably.
The ratio between filtrate and concentrate may be increased by applying a filtration pressure of between 140 and 180 mmHg. This modification could result in shortening the procedure, if the machine were fitted with wider tubes and a more efficient pump.
The treatment in three of our cases was unsuccessful.
THERE is no doubt that through the reinfusion treatment the stay in hospital of cirrhotic patients with ascites is considerably shortened. Table 1 shows the data of our last ten patients. The first was the most remarkable case. A 33-year-old male, an alcoholic from the age of 5, consuming 5 1 of wine a day when admitted. He lost 22 kg during a 40-hr treatment which he tolerated very well. He stopped drinking and after 2 years his fluid balance is easily controlled by intermittent oral diuretic therapy. It is difficult to explain that the actual loss of weight may exceed twice or even three times the amount of filtrate, but this phenomenon is a fact (Table 1 , case 1 and 4). Diuresis cannot altogether account for this since it is usually slight during treatment. Other factors are perspiration as well as the reduced intake of fluid and food during therapy.
In some cases (Table 1 , case 5, 7 and 8) the ratio between filtrate and concentrate is about 4: 1. This was achieved by a slight modification of the recommended procedure (Table 2 ). For filtration we used a pressure between 140 and 180 mmHg. Owing to the higher concentration of the re-infiltrate, the number of drops per minute was only 20-40, which means a reinfusion of 100-200 ml/hr. A ratio of 2: 1 is recommended by Rhone-Poulenc because of the fear that higher concentrations could cause an obstruction of the filter. However, this was not the case in any of our reinfusions using this modified procedure. We used a ratio of 2 : 1, or even lower in cases of long standing ascites, because of the higher protein levels of fluid (Table 1 , case 1, 2, 3, 4, 6, 9, 10).
Using higher filtration-pressure the capacity of the A 71-year-old woman was transferred from a hospital to our department for reinfusion treatment. The diagnosis was cardiac failure due to arteriosclerotic heart disease with intractable ascites and oedema. During ascites reinfusion she suddenly became irreversibly shocked. Autopsy revealed that the heart disease was complicated by an ovarian cancer with carcinomatosis of the peritoneum.
A 66-year-old alcoholic with cirrhosis suffered from jaundice and gross ascites causing unbearable pain through abdominal tension. The thromboplastin time (Quick) 
